MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-028319

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

istration Distel . . . 4 $TATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __\_?..f-.q___--.._?nmsry Registration District No. iﬁ?ﬂkegiurar‘x No. .- _Q__é______

-

ON THIS 5TUB -
1Y p A 2, USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
VS 300 [a] a. COUNTY a STAT b. COUNTY dmission
Rev, 4/59 i St. Clair iﬂisqnur"l S+, Claip rdmiien
. S b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY el Insice Limits
OR
b g TOWN  ~aegpla Yoears wwn Ogceola Yo B Mo O
)] c. FULL NAME OF (If NOT in hospital, give locati Inside Limit d. STREET 13 i i i P
? 5 ,“_." r&ﬁﬂm%&k in i g ation) yns- L] :m s SRl {If outside, give location) Reside on Farm
%493 ol 1S Qscaeola “edical Hosp |'™E ™0 Y O No O
3 3. :TIAME :JF pf)ceasen - First Micdle Last a. DOA,;TE Month Day Year
ype or prin
Vance Earl Shoemaker oeati July 22,1962
4
4 5. SEX 4. COLOR OR RACE 7. Married 1 Never Married [] |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 - Male "White Widowed J} pverced O | 11 /23 a0 71 Months |  Days Houra—l Min.
. 10a. ;JSUAI. occur;AnokN wae kind of worke:ono T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
7] uring mos? orking life, aven if retir
z . Gappenter " ", ’ St. Clair County Missouri USA
7 0 g 13a. FATHER'S"NAME S 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" @ Williem S. Shoemaker Mary Allinson
o 2 15. WAS DECEASED EVER IN U.5. ARMED FORCEST 14 €A 1AL SEALIDITY B 7. INFORMANT Address
I1f .
9¢ {'I’eano, or unknown)l {If yes, glve war or dates of serv 5 D{ildred Shoemaka r’ Appla ton City MO
A, [ |% >
< — 18. CAUSE OF DEATH {Enter oniv one cause per linel . INTERVAL BETWEEN
! ) ~ : ) ATH
10 o E, ART |. DEATH WAS CALUSED BY: N\ Q m ONSET AND DE
25 z IMMEDIATE CAUSE (o) Hoe : an FOmuna
11 Q O s 0 - 1 U -
[ fal o
| Q
x| Fa] Conditions, if any, DUE TO (b !
122.0 |22 ek Gava rte 1 ” >
<z above cause (s8], by ¢
]32 == stating the under- [¥  _
- lying cause last. DUE TO {¢)
% 3 PART (1. OTHER SIGNIFICANT CONDITIONS commaunnc TO DEATH but not related 1o the ferminal PART III. If decassed was female was
= disnasa condition given in PART | (a) . there a pregnancy in lest 90 days.
%’ § . -K' " I|:| Yes ] O Ne | [J Unknown
2 .
= = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20t. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.
2 = PERFORMED?™ [+s « 0] . . 0  Iniur !
uz-' ‘«_-‘1 YESO NOOJ .
<
z = R G| 20c. TIME OF Haoul Month, Day, Year [
I &5 INJURY a.m.
« 2 F | [1{]¢ :
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WOR!;P farm, factory, street, offica bldg., etc.}
b4 NOT WHILE AT WORK [J
Ssg | 2 : — ST
s o [ =4 g 21. 1 attended the deceased from Z 1‘% b T ta. i 2 [ nd laat saw p iy, alive on, 2 é
w ; 9 Death occurred af 700 P m on the date stated sbove, and to the best of my knowledge, gm 1h‘ causes Hated.
g E 8 6 22a. SI1G| (Degree or title) 22b. ADDRESS 2. DATE SIGNED
- & = Ogceola Migsouri
- z 23a. guam, tﬁgMAyflc))N 23b. PATE 23c"NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
[o) 9 EMOVAL (Specify. " .
Z & 7/25/62 Appleton C
= < § 724 FUNERAL DIRECTOR Y v ADDRESS 25, DATE RECD. BY LOCAL REG.
= >
= | Goodrich Funeral Home,0saceola Mo. }.._gj é_%

[Licensed Embalmer’s Statement on Roverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ¢
Student Signed_\%w
Signature of Student Embalmer
Licensed Embalmer No.JoJ 9

1 P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. !



